UTILIZATION AND USE OF HEALTH SERVICES BY FEMALE TURKISH MIGRANTS AND THEIR CHILDREN LIVING IN GERMANY
Abstract
Introduction: Migration is a complicated social phenomenon that has a big impact on people's access to and use of health care, especially for vulnerable groups like women and children. The study was carried out to determine the factors affecting the potential use of health services and their usage by female Turkish migrants and their children living in Bielefeld, Germany.
Methods: The study adopted a qualitative design, and in-depth individual interview interviews were used to collect data. Interviews were conducted with 20 female Turkish migrants who have children with food allergies between November-December 2023. The data were analyzed using the content analysis method. 
Results: The ages of the female Turkish migrants participating in the study ranged from 31 to 48. A total of 4 themes were determined from the codes: 1) Perceptions on health services, 2) Perceptions of health care service in Germany compared to the country of origin, 3) Healthcare utilization and comparative perceptions of health systems, and 4) Factors that facilitate access to health services and increase satisfaction and suggestions for improvement. 
Discussion: Mothers have both positive and negative experiences with the German healthcare system, their perceptions of the German healthcare system are influenced by their experiences in their home country, there are factors that increase their satisfaction, they encounter individual and systemic barriers in healthcare service utilization, and they made some suggestions for overcoming these barriers.
Keywords: German healthcare system; factors affecting the potential use of health services; female Turkish migrants; their children.
Introduction
People who leave their geography temporarily or permanently due to social, economic and security problems are defined as migrants and one out of every 7 people worldwide is immigrant (1,2). The majority of migrants are people from low-income or middle-income countries who have displaced to seek employment opportunities internationally or domestically (3). In this context, Europe is defined as a “global migration magnet”. In 2014, 1.9 million people migrated to the EU from non-EU countries (4). Germany, one of the five countries receiving the most immigration in the EU, is the country with the highest migrant population with 10.6 million in 2021 (5). According to the German Federal Statistical Office (Statistisches Bundesamt) (2020), approximately 2.8 million people with a Turkish migrant background were living in Germany in 2020, representing approximately 3.4% of the total German population. Therefore, the Turkish community is considered the largest ethnic minority group in Germany (6).  In particular, it has been reported that North Rhine-Westphalia, which includes Bielefeld, accepted more than a fifth of all refugee in Germany in recent years (7). Recently immigrated families are likely to settle in multi-ethnic, high-poverty urban areas. Many families in these regions are not able to speak German, are unfamiliar with the German bureaucracy, education and health system, and lack the resources to support early learning (8).
Migrants have difficulty adapting to life in a new country with a different culture, social norms and social institutions. Especially vulnerable migrant children and women face different health problems compared to the local population due to the psychosocial stress of the migration process, adverse social conditions and exposure to increased health risks (1). Studies have shown that migrant children have a low quality of life and a worse general health status, and they are in the risk group because they benefit less from basic health services (9,10). In another study, it was found that the use of preventive health services by migrants was lower than that of natives (11). Another study in Germany also found that migrant women were less likely to use cancer screening than non-migrant women, regardless of demographic and socioeconomic factors (12). In addition, migrants in general tend to exhibit higher rates of emergency service use and hospitalization than the indigenous population in most European countries (13,14). A systematic review of studies conducted in Germany found that the utilization of health services among migrants, particularly for early cancer diagnosis, prevention programs for children, and oral health checks, was low (15). The review also reported that first generation migrants, children/adolescents, and women are considered vulnerable groups with respect to health service utilization. The findings suggest that further efforts are needed to address the barriers that prevent these groups from accessing and using health services effectively. 
International migration is a global concern and a well-known social determinant of health (1,16). Therefore, understanding the health needs of migrants and the barriers to accessing national health services will be an important element in improving their health by enabling them to integrate into their communities (17). In addition, if health needs are adequately addressed and primary health care is provided in a timely manner, it may be possible to reduce the health care expenditures of the community in which they are located. Although the health of migrant children is recognized as a priority in the UN Sustainable Development Goals (18), the health of migrant children has been largely overlooked in research and policy. Therefore, this study will evaluate the impact on all key areas of health of Turkish migrant women living in Bielefeld and their children. These results will reveal the effects on global policy making and health care delivery in sending countries and the effects of global migration on access to health care services. 
Materials and Methods
The study was carried out to determine the factors affecting the potential use of health services and their usage by female Turkish migrants and their children living in Bielefeld, Germany. All study procedures were conducted according to the Declaration of Helsinki. Ethics committee permission (23-019) from the German Nursing Association was obtained to conduct the study. 
Study design
In this study, a qualitative design was used. A descriptive exploratory approach was adopted and in-depth individual interviews were used to collect data. By applying an qualitative method using both participant observations and interviews, a deeper understanding of the utilisation of health services in Germany by Turkish migrant women and their children in Germany and the factors affecting their utilisation can be achieved. Participant observation is said to connect the researcher to basic human experiences. This method provides insight into the unspoken elements in gestures and physical movements (19,20). In addition, since there are limited studies on the use of health services by migrant children and women, especially in Germany, it provided very important data for someone from the same culture to gain the perspective of this group.
Setting and sample
In this study, firstly, purposive sampling method was used for sample selection, and then 20 female Turkish migrants living in Bielefeld, Germany, who have children, were reached by snowball sampling method. Snowball/chain sampling is a method that enables people to obtain new informants by asking who they can access to (21,22). Thus, the mothers interviewed in this study were requested to recommend who might be interviewed concerning the subject of the research, and other participants were reached via their advice.
Recruitment and Inclusion Criteria 
The study included female with a Turkish migration background a) with a child aged 0-18, b) who live in Bielefeld, b) who agree to participate in the research, c) who can communicate in Turkish, d) who not have any disease that prevents him/her from communicating. Since the current study is qualitative research and it employs snowball sampling, a specific sample size was not determined. Twenty female Turkish migrants were interviewed in the study. When similar concepts and expressions were repeated, it was decided that data saturation had been reached, and the sampling was terminated.
Data Collection
In this study, data were gathered both participant observation and the in-depth individual interview technique. The interviews were held face to face in the homes of female Turkish migrants. The researcher (YSE) conducted the interviews and each individual interview lasted an average of 30-45 minutes. Each female's home was visited twice. In the interviews, questions in the semi-structured interview form was used to determine the status of female Turkish migrants and their children benefiting from health services in Germany and the factors affecting those people.  First of all, the purpose of the study explained to the mothers and it explained that their names would be anonymous. After reaching the mothers, they informed about the study.  The mothers were then given at least 24 hours to think before deciding whether or not to participate in the study. They informed verbally and in writing that they could refuse to participate in the study without any disadvantage or withdraw from the study without any reason and that their rights would be protected. Mothers who want to participate in the study were requested to sign the informed consent form. After consent, the researcher planned for the interviewees concerning interview time. In the interviews, when the data started to recur, the interviews were terminated, and the data collection process ended. In this research, being together with the mothers at least twice is one of the elements of participant observation. The researcher included herself in the environment of the target group.
Data Collection Tools
The data were collected using the Questionnaire Form and the Semi-Structured Interview Form prepared by the researchers based on the literature from November to December 2023. The Questionnaire Form includes descriptive questions such as the mother's age, educational status, employment status, etc. The semi-structured interview form includes questions on the use of health services by women migrants from Turkey and their children and the factors affecting this use. While developing the questions in the form, first a conceptual framework has been created about the subject and then the semi-structured interview questions have been formed. 
Analysis
Numbers and percentages were used in the analysis of descriptive data. Descriptive and content analysis methods performed in the evaluation of the qualitative data. In the research, the recorded interview was transcribed by researcher (YSE). The field notes from the observations and the data from the semi-structured interviews read as a whole to gain a general understanding. After the notes written down during the interviews and their transcription, the thematic content analysis was done. The basic process in the thematic content analysis is to gather similar data in line with the framework of certain concepts and themes and to interpret them in such a way to communicate them effectively (23). The data were first be coded in detail. By grouping the coded data, first codes and then themes were created. In order to present the views of the participants in a realistic way, direct quotations were included.
Validity and Quality Criteria 
Validity and reliability are among the most important criteria of scientific research. However, these criteria can be evaluated in different ways for quantitative and qualitative research. Lincoln and Guba used alternative concepts instead of validity and reliability in qualitative research. In this framework, the use of the concepts of credibility, transferability, consistency and confirmability in qualitative research have been adopted (24). The credibility of the research will be ensured by using the methods of expert review, participant approval/confirmation, direct citations, and providing sufficient time for the interviews. For the purpose of ensuring the transferability of the research, the sample group was defined in detail and the research process and the procedures performed in this process were explained in detail. In order to ensure consistency of the research, the findings were directly transferred excluding interpretation, in addition to two different researchers that would create the codes and those codes was compared (21,24).
3. Results
3.1. Description of the study participants
The mothers’ ages in the study ranged from 31 to 48, and their details are given in Table 1. Five themes and six sub-themes were formed in the study (Table 2).
3.2. Results of qualitative interview analysis
The results of the systematic interview analysis are presented according to selected topics. This includes topics that emerged during the analysis as well as topics that were brought to the data material from outside (inductive and deductive approach).
Theme 1: Perceptions on health services
In this theme, it was observed that mothers had positive and negative perceptions about health services. In this context, this theme was evaluated by creating "positive perceptions" and "negative perceptions" sub-themes.
Sub-theme: Positive perceptions
In this sub-theme, some of the mothers stated that they were satisfied with the health services in Germany, that the health services were generally good, that they were according to need and that preventive health services were at the forefront. In addition, all of the mothers said that they experienced the birth process positively. Examples of the statements of the mothers are given below:
"...in general, I am absolutely satisfied. I think the understanding here is completely according to need. There is a check once a year for precautionary purposes such as the child's dental check, eye examination. All of these are done, the insurance covers them all. It is very good, but only if there is a real need... (P1)"
In addition, one mother stated that the services at the secondary prevention faster:
"Actually, the health system in Germany is very good. I am very satisfied. Everyone complains about Germany. But we have a great chance here. We are very lucky to live here. For example, my mum has cancer. She has a lot of examinations, radiotherapy and so on. When a biopsy is done, we can get the results within a week..." (P3)
Sub-theme: Negative perceptions
Some of the mothers stated that they evaluated health services negatively because they thought that people in Germany were not given importance and were not examined in detail, that they had a language barrier, that they were treated differently by health care workers compared to German citizens, that they were taken for fools and ignorant, that health services were very good before the pandemic, but after the pandemic, health services were negatively affected by this process, their quality decreased and therefore they were not satisfied. Mothers mostly expressed their negative experiences about health services and expressed their distrust in health care workers and the perception that the quality of health services provided was low. Examples of the statements of the mothers are as follows:
"My son was 1.5 years old when he had to have an operation. And he urgently needed to be operated on very quickly, every passing day was working against him because of his hearing. Since the hearing centre in the brain was no longer functioning properly, after the age of 2.5, if the operation was delayed, it would directly affect his speech.  Despite all this, Professor Dr X tried to convince us not to do the operation immediately. My son is deaf in both ears. He tried to convince us that we should do one ear, the second ear was not necessary. I absolutely refused. I told him that such a thing would never happen and that I did not accept it, because hearing in two ears is not the same as hearing in one ear. It was the end of the year when we went. He wanted to transfer us to the next year because of economic reasons. So you also encounter such things, I am completely sorry, I will use this expression, but you are taken for ignorant and stupid. When I refused, she gave me reasons that were really unbelievable..." (P4)
In addition, mothers expressed that Germany received a lot of immigration, qualified health personnel went to other countries due to low wages, young and inexperienced personnel migrate to Germany, and some mothers stated that this situation negatively affects the quality of the system and satisfaction. Some mothers said that the presence of migrant doctors eliminated the language barrier and that they trusted these doctors more.
"... Germany's health sector is certainly not as good as it used to be. And in my opinion it definitely needs a reform. Because you have serious difficulties in getting an appointment. Especially specialists, for example orthopaedists, ophthalmologists, dermatologists, you cannot get an appointment immediately. Your only advantage is that if you really have an acute emergency, they give you a number, and with that number they immediately try to give you the closest appointment in the city and neighbourhood where you are staying. But otherwise, waiting periods in Germany have become longer. Especially when you go to general surgery, there is a tremendous density. The old quality is no longer there in any way. You enter and leave. I mean, it's always symptomatic treatment..." (P4)
Theme 2: Healthcare utilization and comparative perceptions of health systems
This theme was evaluated by creating "perceptions of health care service in Germany compared to the country of origin" and "patterns of utilisation of health services" sub-themes.
Sub- theme: Perceptions of health care service in Germany compared to the country of origin
Some of the mothers compared the health services in their country of origin and Germany and stated that they were kept waiting too long when they applied to health institutions and made appointments in Germany, that the health care workers were less caring, and that the work was done in a sloppy manner. Some of the mothers also said that the facilities in Germany were much better, but that they trusted the physicians in their country of origin more.
"There are many opportunities here. Compared to Turkey, the opportunities are really great, my son is a hearing impaired child. Right now, for example, he is going to school. He has an assistant with him. Special applications are made for him. Germany definitely provides more opportunities in this sense. My son uses devices, devices with very serious costs. So it is not possible for us to live in Turkey and pay for them... As for the doctors, I definitely trust our Turkish doctors more." (P4)
On the other hand, some of the mothers stated that health care services in Germany was better than in their country of origin.
"It is very good, it is very good that there is no family carerer? Because my father was hospitalised in Turkey. As a companion, we had to do it, we had to change the catheter. Here, nurses undertake all the tasks, care, cleaning, everything. In a sense, they do more work here than the doctor." (P2)
Sub-theme: Patterns of utilisation of health services
Many mothers stated that they regularly used health services for their children within the scope of preventive health services, while they used health services for themselves only in emergencies. On the other hand, some mothers expressed that they utilised health services even in case of the smallest health problem.
"I'm a little bit of obsessed person. You know, doctors do things better for me, they are patient. I run away at the slightest thing." (P8)
Some mothers talked about the use of different types of health services and highlighted various reasons for their choices. Various examples of mothers' statements are as follows:
"When we reach them, if you don't understand very well, of course this is a problem. For example, you may have to take an interpreter with you for very serious issues, if your doctor is not Turkish..." (P10)
One of the Turkish mothers stated that her friends had undergone a comprehensive medical examination when they travelled to Turkey. Another mother talked that she and her husband questioned why they did not have a chech up when they went to Turkey. 
"Well, as if I would feel comfortable in Turkey, when I go to the doctor there. For example, when we go on summer holidays, many of my friends here say the same. They have a check-up..." (P10)
Theme 3: Barriers in access to and utilisation of health services
In this theme, the mothers participating in the study mentioned various barriers in access to and use of health services in Germany. In this context, the theme was analysed by forming sub-themes of "personal barriers" and "systemic barriers".
Sub-theme: Personal barriers 
In this sub-theme, some of the mothers stated that they had language barrier, they had problems such as abstention, not trusting the physician, and questioning more due to their negative experiences related to health service-seeking behaviours, and that all these negatively affected access to and use of health services. In addition, the fact that some of the mothers believed in traditional home-made medicines more was evaluated as conflicting health beliefs. In particular, it was determined that some of the mothers had beliefs about the lack of transparency in health services. Sample mother statements are presented below:
"They left one of our uncles, a very close person with cancer here to die. We sent all his documents to X hospital in Turkey, we sent him there, the doctors intervened immediately. They told us to come immediately, the uncle underwent a 10-hour operation. All his internal organs were cleaned and he lived for 8 more years. I mean, there are definitely good doctors in Germany, they are very difficult to find, very difficult to reach. But there are too many assistant doctors in the market now. There are too many doctors who don't know what they are doing, too many without experience." (P4)
Sub-theme: Systemic barriers
Most of the mothers who participated in the study said that they had problems making appointments in the use of health services, waiting times were too long, young and inexperienced staff provided services, the number of staff was low, there were many foreign staff who did not speak German, the patient was treated as a customer, and they were treated differently from German citizens. The statements of some mothers are as follows:
"I go to the hospital, the nurse tries to take my blood pressure at my elbow. I told the woman three times how it would be. And the problem is that the good old German nurses we used to know, the 35-45 year old nurses are not left yet..." (P11)
Theme 4: Factors that facilitate access to health services and increase satisfaction and suggestions for improvement
In this theme, mothers mentioned various factors that facilitate access to health services and increase satisfaction and suggestions for improvement.
Sub-theme: Factors that facilitate access to health services and increase satisfaction
Mothers said that the preventive orientation of health services in Germany, routine follow-up of children, multiple hospital options for making appointments, cures offered to children and themselves in health services, and referrals to therapies such as occupational therapy, logopedics, pet therapy, especially when a problem is detected in themselves or their children as factors that facilitate access to health services. Some examples from the statements of the mothers are as follows:
"Preventive health....My children, for example. They receive language and logopedics education. In those routine checks, a big check is done once a year until the age of 6. Here are height, vision, speech, hearing ability. There is what they call occupational therapy and logopedics. Then there is physiotherapy. If there is a need for other special education, there is horse and dog therapy, swimming therapy. I think it's free for children up to the age of 12 or 18. I don't even pay 10 euros extra there. Or for example, my illness. I was seriously ill in 2012 and our hospitals were great in Germany at that time. I have to say that we are definitely experiencing a collapse..." (P11)
Some of the mothers said that the health system in Germany wasvery good and the state supported individuals in every way. An example of a mother's statement is as follows: "Actually, I don't know how good it is here in terms of health. Let's say when we get old, you can't do your job. The insurances here cover it. They send you a someone who cares." (P14)
In addition, a mother stated that it is positive that health care workers from different countries work together in a multicultural structure.
"Actually, there is something positive. I think that foreigners, and I noticed this in the hospital, mostly care for people from foreign countries, but also people who have not yet learnt German fully, I think this is very good. Firstly, they can learn German very well there. My father had a Turkish doctor in the east of Germany, a Turkish doctor there, but he came from Turkey. His German was little, we call it a little bit limited, but he was able to express himself very well. He was able to express himself. My father was happy that he knew Turkish. Because he asked him all his questions. But he also spoke German, he made an effort. He didn't always switch to Turkish. There are also many others, that is, people from other countries. It is slowly filling up, both men and women." (P15)
Sub-theme: Suggestions for improvement
Mothers generally said that employing qualified and experienced staff, increasing the number of staff and health institutions, increasing the number of Turkish staff, informing about rights, creating opportunities to make appointments electronically would reduce waiting times and problems in making appointments, and that qualified staff would provide a better quality health service. Most of the mothers stated that these arrangements in health services would ensure that the public would receive a better quality in health care services and misunderstandings would be prevented. Examples of the statements of the mothers are given below:
"...It takes a very long time to enter the radiology departments. Maybe these radiology departments and the referral system at the hospital takes a very long time. It would be good if this could be changed. This is just the biggest problem in Germany." (P18)
In addition, some mothers pointed to family-centred care and said that providing the opportunity to stay in the hospital with their children as mother would make the child feel safe in the hospital, and that healthcare staff should be more understanding and compassionate to patients.
"When we are hospitalised, when the children are of a certain age, they don't take you with them. You have to go home. The child stays in the hospital, you can't stay with him. A 3-year-old child. Leaving my child alone there (her eyes fill with tears), you don't want to do that. I don't want him to stay alone in the hospital, because he needs a mum there, for example." (P10)
3.3. Results of the participant observation
The first researcher (YSE) met with the mothers at their homes at least twice. During the interviews, the researcher both observed the sample group and was involved in their daily lives. The researcher determined that Turkish migrant mothers generally lack information about the healthcare system in Germany, they did not know how to use the system or the opportunities it offers them, they struggled due to language barriers and had negative experiences. It is stated that comparing cultural characteristics and the country of origin affects the utilization and satisfaction of the healthcare system in Germany. On the other hand, the majority of mothers emphasized that there are many immigrant healthcare personnel working in Germany, but it is important that their qualifications are good. All mothers were observed to utilize primary care very well for their children, while for themselves, they only visited the doctor when they had a serious health problem. Because generally, most mothers complained about not being able to access the 2nd and 3rd levels of healthcare without a referral. This situation stemmed from the experiences they had in their home countries. Additionally, some mothers were utilizing rehabilitation services within the German healthcare system very well, viewing the existence of these services as a significant opportunity.
Discussion
This study outlines a framework to uncover the societal, systemic, and individual determinants of Turkish migrant mothers and children living in Bielefeld accessing and utilizing health services in Germany, as well as their health-seeking behaviors. Additionally, the current study presents the individual and systemic barriers that mothers and children need to overcome to access the health services they require, as well as proposing solutions to address these barriers.
One of the challenges faced by immigrant women, stemming from the healthcare system or healthcare environment, is the cultural competence of the system/environment (25). In a study conducted for immigrants, it has been observed that ethnicity significantly contributes to the variance in healthcare utilization, as a predisposing factor (26). In this study, some mothers also reported experiencing different treatment compared to German citizens by healthcare workers, experiencing issues such as reluctance due to negative experiences related to receiving healthcare services, lack of trust in physicians, and more questioning. All of these were mentioned to negatively affect access to and utilization of healthcare services. Mothers' negative experiences may lead them to resort to other methods to cure or alleviate their illnesses for both themselves and their children instead of resorting to health services (27). In this study, it was found that the majority of mothers primarily turned to traditional homemade remedies for their children and themselves due to negative experiences. In another study, it was determined that women mostly manage their health themselves and seek care through ways that do not require access to the healthcare system (28). Because culture is also a part of coping strategies such as traditional remedies or emotional support (29). Unfortunately, those who apply traditional treatments often do not receive timely medical support (30). On the other hand, it is thought that mothers' positive experiences with the German healthcare system encourage trust and are seen as a factor that facilitates access to services. Indeed, in this study, mothers indicated that employing qualified and experienced personnel, having healthcare providers treat patients with more understanding and compassion, and providing information about their rights would result in the provision of higher-quality healthcare services.
Utilization of health services can be influenced by individual, systemic, and societal factors. Individual behavior may arise from the individual's characteristics, the characteristics of the environment in which they live, and/or the result of interactions between these individual and societal forces. According to the Anderson Healthcare Utilization Model, one of the dynamics affecting the use of health services, differences in needs can influence individuals' utilization of health services (31). While individuals' health beliefs may not be directly considered as a cause for using services, they can lead to differences in tendencies towards health service utilization (31). In this study, some mothers' beliefs regarding the lack of transparency in health services have led to less confidence in the outcomes of treatment and negatively influenced health-seeking behaviors. Although some mothers have stated that healthcare services in Germany are better than those in their country of origin, others have expressed more trust in physicians from their country of origin by comparing the German healthcare system with that of their home country. In another study, it was noted that various healthcare practices utilized in the home country were perceived as sources of stress by Brazilian women, and differences in the routine use of clinical examinations and scheduling of specialist appointments often hindered women from seeking further clarification and led to overall dissatisfaction (32). Culture and ethnic background create a unique belief model regarding what health means, thus influencing how and when healthcare services will be utilized (33). In the study by Tefera & Yu (2022), culture has been identified as the most influential factor shaping the desires, perspectives, and decisions of immigrant women regarding access to healthcare services (25). An important way to promote access to healthcare services for multicultural populations is through the cultural competence of the healthcare system. For this, interventions such as training healthcare professionals in coping with cultural diversity are crucial for improving service providers' cultural sensitivity, facilitating patients' access to healthcare services, and enhancing the quality of care (33,34).
System-related barriers within the healthcare system can affect the utilization of healthcare services. The system's resources consist of labor and capital allocated to healthcare services, including the number of healthcare personnel, healthcare facilities where services and education are provided, the technology, equipment, and materials used in the delivery of healthcare services, all of which are included as systemic factors (31). The mismanagement of system-level barriers and deficiencies in organization affect healthcare service utilization and satisfaction, thus influencing the quality of healthcare (35). In this study, most Turkish mothers stated issues with making appointments, excessively long wait times, being serviced by young and inexperienced personnel, insufficient staffing, and feeling like they were treated as customers, all of which they expressed negatively affected the quality of care. The quantity of healthcare facilities and personnel in a society facilitates the utilization of healthcare services. If resources are reasonably abundant and can be accessed without queuing, healthcare services can be used more frequently (26).
Technological advancements, aging population, changing disease patterns, new discoveries in disease treatment, migration, necessitate almost continuous changes in healthcare facilities and professionals (36,37). There is also a need for organizational changes at the system level in line with new technology to accommodate changing social norms and values (38). It is important for the system to adapt to these changes to improve healthcare satisfaction and quality. In this study, some mothers stated that creating opportunities for electronic appointment scheduling and prescription writing would solve issues with waiting times and appointment scheduling.
Most immigrants come from low- and middle-income countries where the structure of the healthcare system is quite different from highly industrialized countries (31). Turkey is classified as an upper-middle-income country within the category of developing countries (39). The majority of Turkish mothers participating in the study reported having negative experiences in the healthcare system due to the difficulty of obtaining appointments in the short term, lack of sufficient information provided to them about their rights, healthcare personnel being less attentive, their numbers being limited, and a lack of qualified personnel. The problems mentioned are caused by both individual and systemic barriers. It is believed that the inability of Turkish migrant mothers to obtain information due to language barriers, inadequate understanding of basic healthcare services and referral pathways, logistical difficulties they face in accessing services due to systemic barriers, and the lack of qualified and insufficient personnel affect their utilization of healthcare services. Language barrier directly affects migrant women's health literacy (25). In a study conducted with Korean immigrant women in America, participants reported difficulties in scheduling appointments and conveying their symptoms because they couldn't speak English fluently and local service providers lacked Korean language capabilities (40). Numerous studies have revealed that almost every personal and system-level barrier has a cultural aspect (41,42). Culture is also observed to play a role in the language and communication barriers experienced by immigrant women. This also suggests a cultural aspect to the stigma and discrimination experienced by immigrant women in healthcare settings. Therefore, understanding the central role and multifaceted impact of culture is crucial in improving immigrant women's experiences of accessing healthcare services (29).
Social support is the main coping strategy that migrant women use to overcome barriers in accessing health services (25). In this study, a mother stated that she was in the process of divorce and that she tried to find someone from the same culture, a Turkish psychologist, so that her children would not be negatively affected by this process. Some mothers also mentioned that they looked for Turkish doctors in the healthcare system. Receiving support from family, friends, and someone from the same culture can help immigrant women develop trust in the healthcare system and the care process. Community members play a vital role in providing and interpreting health information for immigrant women (43). This also helps facilitate the easy dissemination of health information, increase health literacy among immigrant women, and establish a relationship based on trust (44,45). In this study, mothers' suggestion to increase the number of Turkish healthcare professionals supports this situation.
Conclusion 
In conclusion, this qualitative study revealed that Turkish immigrant mothers face complex problems in accessing health care in Germany. Mothers have both positive and negative experiences with the German healthcare system, their perceptions of the German healthcare system are influenced by their experiences in their home country, there are factors that increase their satisfaction, they encounter individual and systemic barriers in healthcare service utilization, and they made some suggestions for overcoming these barriers. This study has ensured a comprehensive examination of the experiences of Turkish immigrant women and children in accessing healthcare services in the literature. Future research could expand on this study by focusing on specific groups of immigrant women and children based on country, socio-cultural background, language, or type of health issue. These results indicate the need for policymakers, healthcare providers, and caregivers need to work towards creating a culturally appropriate and competent environment to improve access to services and utilization of services for immigrant women. For this purpose, implementing training on cultural sensitivity, as well as ensuring the production of multilingual health information in printed and digital formats to eliminate language barriers, and expanding interpreter services can be recommended. Healthcare professionals should work to enhance their cultural understanding and adapt to differences. Professionals should make efforts to have a general understanding of how healthcare systems operate in other countries. 
Limitations and strengths
One of the strengths of this study is that it provides a broad perspective in terms of presenting the experiences and perspectives of Turkish migrant mothers. On the other hand, the study was conducted in one province in Germany; therefore, the results are not necessarily universally transferable to all contexts, globally. 
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